RESOLUTION NO.

A RESOLUTION OF THE MAYOR AND CITY COUNCIL
OF THE CITY OF NORTH MIAMI, FLORIDA,
AUTHORIZING THE ISSUANCE OF A CARNIVAL
PERMIT ALLOWING FOR THE OPERATION OF MORE
THAN THREE (3) AMUSEMENT RIDES TO ST. JAMES
CATHOLIC CHURCH; PROVIDING FOR AN EFFECTIVE
DATE AND FOR ALL OTHER PURPOSES.

WHEREAS, St. James Catholic Church has submitted an application for a carnival permit,
attached as Exhibit “A."” for a festival consisting of rides, food booths, games, and arts and crafts

to be held from February 12 thru February 15, 2015; and

WHEREAS, the application includes a plan of operation detailing the number and types
of rides and games to be provided as required by section 11-60 of the Code of Ordinances of the

City of North Miami; and

WHEREAS, additionally, an illustrated plot plan demonstrating the layout of the

amusement rides is included in the application for carnival permit; and

WHEREAS, St. James Catholic Church will collaborate with the North Miami Police
Department to coordinate a plan for the evacuation of all persons from the amusement location
area in the event of accident as well as for the cleaning and restoration of the area at the conclusion

of the festival; and

WHEREAS, the Mayor and City Council wish to authorize the issuance of a carnival
permit allowing for the operation of more than three (3) amusement rides to St. James Catholic

Church.

NOW THEREFORE, BE IT DULY RESOLVED BY THE MAYOR AND CITY
COUNCIL OF THE CITY OF NORTH MIAMI, FLORIDA:

Section 1. Approval and Issuance of Carnival Permit, The Mayor and City Council

of the City of North Miami, Florida, hereby, approve and issue a Carnival Permit allowing for the

operation of more than three (3) amusement rides to St. James Catholic Church.

Section 2. Effective Date, This Resolution shall become effective immediately upon

adoption.
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PASSED AND ADOPTED by a vote of the Mayor and City Council of the
City of North Miami, Florida, this day of February, 2015,

DR. SMITH JOSEPH

MAYOR

ATTEST:
MICHAEL A. ETIENNE, ESQ. o
CITY CLERK
APPROVED AS TO FORM
AND LEGAL SUFFICIENCY:
REGINE M. MONESTIME
CITY ATTORNEY
SPONSORED BY: CITY ADMINISTRATION

Moved by:

Seconded by:
Vote:
Mayor Smith Joseph, DO (Yes) (No)
Vice Mayor Carol Keys, Esq. (Yes) (No)
Councilperson Scott Galvin _ (Yes) __(No)
Councilperson Philippe Bien-Aime (Yes) {(No)
Councilperson Marie Erlande Steril (Yes) (No)
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St James (Catholic (Chunch

540 N.W. 132ND STREET = MIAMI, FLORIDA 33168
TEL. {308) 681-7428 + FAX (305) 685-0631

amiied

i a——

&
REceivED
JAN 2 7 2ps5

OFFICE OF The
CITY MANAGER

January 6, 2015
&/

Mr Aleem A. Ghany, PE
City Manager

776 NE 125™ Street
North Miaml, FI 33161

Dear Mr Ghany,

The Annual festival for St James Cathollc Church Is scheduled for February '12, 13, 14, 15, 2015. We are
therefore requesting to be on the agenda to appear before the City Councll at the next available
date. :

We will hold the festival on Church greunds and will consist of rides; provided hy Modern Midways,
food -hooths, games and Arts and Crafts. The entire proceeds will be used for Church and School

projects.

Thanking you In advance for your permission to appear before City Council,

Sincerely Yours,

-

Rev, r Jean Pier
Pastor
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